In this data article, monthly records (datasets) of total delivery, normal delivery, delivery through Caesarean section and number of still births from pregnant women in Akure, the capital city of Ondo state Nigeria, for a period of ten years, between January 2007 and December 2016 were considered. Correlational and time series analyses were conducted on the monthly records of total delivery, normal delivery (delivery through woman virginal), delivery through Caesarean section, and number of still births, in order to observe the patterns each of these indicators follows and to recommend appropriate model for forecasting their future values. The data were obtained in raw form from State Specialist Hospital (SSH), Akure, Ondo state, Nigeria. A clear description and variation in each of these indicators (total delivery, normal delivery, caesarean section, and still births) were considered separately using descriptive statistics and box plots. Different models were also proposed for each of these indicators using time series models.
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Value of the Data
The data on total delivery is a good indicator to monitor the population growth over the previous years.
The data on still birth is a good indicator for the policy makers in the health sector to improve health facilities in the specialist hospitals and encourage pregnant women to attend anti-natal clinic regularly for necessary medical check-up.
Data on still birth is also an indicator to create good access to maternal healthcare for all pregnant women at low or no cost.
Data on still birth can be used to obtain still birth rate (SBR), post neonatal mortality rate (PNMR) and perinatal mortality rate (PMR) of a state or locality.
Data on Caesarea Section is a good indicator for the government to encourage all pregnant women with any form of challenges on normal delivery to opt for Caesarea section with low or no cost in specialist hospitals.
The data are for educational purposes and health assessment studies for example gynaecology, obstetrics, nursing and so on.
The data on normal delivery can as well give a picture of whether there was improvement in the maternal healthcare in the previous years or not.
The data is useful in the study of epidemiology of child delivery, computational gynaecology and public health studies.
Several known models for example simple regression and probability fit can be applied to the data which provides alternative to analysis with time series. For example the use of linear, logistic or Poisson regression.
Data
The data for this paper was obtained from Ondo State Specialist Hospital, Akure, Ondo State, Nigeria. The data are on monthly total delivery, normal delivery, still birth, and delivery by Caesarean Section of pregnant women in the government owned State Specialist Hospital Akure, the capital city of Ondo State, for ten years; between January 2007 and December 2016.
Statistical summary of the monthly averages for each of the indicators (total delivery, normal delivery, still birth and Caesarean section) from January 2007 to December 2016 was given in Table 1 . Correlational results were shown in Table 2 and the result of the time series analysis is contained in Tables 3-6 .
The raw monthly data for the aforementioned indicators are presented in Tables 7-10 . The boxplot in Fig. 1 gives the description and variation in each of the indicators examined in this work. It shows that total and normal deliveries are very close to one another, as well as still birth and caesarean section. The boxplot is a chart presentation of Table 1 , with extreme cases of delivery, evident from the outliers above and below each box representing the indicators, except for caesarean section (CS), which possesses no outlier.
Time Plot for each of the indicators in this paper is presented in Fig. 2a , b, c and d. This is designed to reveal the patterns observed in the given time interval.It can be observed from Fig. 2a and c that the total monthly and normal deliveries of pregnant women across the years under consideration were almost the same pattern.
The progression of pregnant women having still births, dropped drastically when compared with past years (2007-2009) as shown in Fig. 2a, b , c. The focus is on the trend and not on the year's interval.
Between 2014 and 2016, a steady trend was observed, which was stationary. This obviously resulted to the series being constant over studied time frame (period). In Fig. 2d , a trend surfaces between 2010 and 2016 which declines in the first month of every year. Furthermore, the number of pregnant women who underwent Caesarean section, from 2008 to 2016 is evidently declining, which could likely indicate the increasing fear of pregnant women and most especially the cost of being subjected to such mode of delivery.
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Methods and materials
Several studies have been conducted on the issues affecting normal delivery, still birth incidences and epidemiology of Caesarean section child delivery among women in Nigeria [1] [2] [3] [4] [5] [6] [7] [8] [9] [10] [11] [12] [13] [14] [15] [16] [17] [18] [19] . Similar data articles on medicine that applied statistical tools could be helpful, readers are refer to [20] [21] [22] [23] [24] [25] [26] [27] [28] [29] .
Correlation and time series tools are used to explore the data of child delivery in Akure, Nigeria. Pearson correlation coefficients were calculated for the each pairs of total delivery, normal delivery, still birth and Caesarean section. Furthermore, autoregressive integrated moving average (ARIMA) was used in describing and modeling the pattern of child delivery. The correlation was done using the Microsoft Excel while the time series analysis was done with the aid of the R software.
Correlational study
The correlation coefficient shows the degree of linear relationship that exists between two variables; this was presented in Table 2 . There is a very high correlation between total and normal delivery (0.98098), followed by normal delivery and still birth (0.64250), while the least is between Caesarean section and still birth (0.24032). 
Autoregressive integrated moving average (ARIMA)
ARIMA is a time series statistical tool used in describing and modeling the pattern of a given seasonal and non-seasonal time series data. Tables 3-6 present the appropriate ARIMA models for each of the indicators under consideration. It was observed that ARIMA (0, 1, 1) is best for describing and forecasting the future counts for three of the indicators: total delivery, normal delivery and still birth, while ARIMA (3, 0, 0) is most appropriate for the number of delivery through Caesarean section.
